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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEG 16 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40992

Stats File No

REG. DIST. NO. _LZermv REG. DIST. MO. .__ALLRegurm:No D ...._..5.2..3............_. ‘

*This does nol meon
the mode of dyfing, such
ad heart fallure, asthenta,
ete. It means the dis-
ease, infurt, or complico-

ANTECEDENT CAUSES

Moerbid conditions, if ang,
rise lo the above mmfe {a} ‘g;fﬂﬂ

the underlying cauae losl.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If { Teskdence bulors |
a. COUNTY a. STATE b. COUNTY sdaimioa),
Jackson souri Jackson
- b, CIT‘Y (I Gatelde corpurate tmits, writs RURAL sod give .. .| €. LENGTH_ OF || ¢. CITY (if outaids sorporste limits, write BUEAL sod tive townahin) -
wownabip)| STAY (i this placel|t
ToWN Kansas City 3 yrs. TOWN  Kansas City y/i h ?
d. FULL NAME OF (If aot io h ) or | ko, give strest addrems or location) d. STREET (1! rerd, gve Wocation) }b
HOSPITAL OR ADDRESS
INSTITUTION 57L0 Olive 57L0 Olive 0
3 I';lEAC'gES%% a. (First) b. (Middle) c (Lest) | 4 DATE °  (Month) (Day) (Year)
{Twpe or Print) Walter Burton SHIFLETT DEATH _ Nov. 2L, 1950
5. SEX () | & COLOR OR RACE | 7. MARRIED. UED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yesce) @ 0N | TN | ¥ WO » wEx
alfy) Days | B Min.
White M o [ _6-18-1902 h: | ~=|
0. USUAL OCCUPATION (G iiad otword | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn souater) (7 | 7 SITIZEN OF wAT
dope duri DUSTRY R
Ret. Bervice Sta. . Opr. Moberly, Missouri [tl:guAN'r Yi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
W. J. Shiflett Mary Burton Ethel P, Shiflett
i5, WAS DECEASED EVER IX U.5. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT 'S STGNATURE OR NAME ADDRESS
o8. Do, of bown| ¥you, give war or dates of service)
no ‘ 487-07-3000 Mrs. Ethel P. Shiflett,57L0 Olive, KC,Mo.
18. CAUSE OF ‘DEATH : a.)MEDlCAI. CERTIFICATION "NTERVAL EETWEEN
. Enter only onessusper | I DISEASE OR CONDITION _ » = ! DEATH
line far (o), (b), and {¢) | DIRECTLY LEADING TO DEATH m C/ *é’ﬁ £S5 © 44 VA J‘ﬂjpfa.,s .

DUE TO (¢}

DUE Tokm _.%@‘ »CL.S (t’)

tions which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Condit buting to the death dut not
related to the disease or condition causing death.

fons contri

g'aue-. al Ip‘-'—& =5 ;S

ok
prt’

152. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o DX
21s. ACCIDENT {Epecity) 215, PLACEGF INJURY (v.5..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, tactory, street, office bldy., 430
HOMICIDE "
21d. TIME (Montb) {(Day) ._(.Y-.rl (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w | WHILEAT[ ] NOTWHLE
2. I hereby cert y lhat I aucnded the deceased from /e i} , ’;to A_/Qig_z 19 Sijlha! I last 2aw the decessed
\/ alive on XN 1980 and that death occurred at /oY &y, from the causes and on the date siated above.
2. SIGNA% R I... Do Degros o1 :iuu) Zib, ADDRESS #3:. DATE SIGNED
472 %’Q |Foo (& 45 % faeresCs g 1~ 2afeSE
2t BURIAL, CREWA T 24p. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, (Btate)
emoval L+ 11-25-50 Qaklend Cemetery Moberly, .Mlssouri

DATE REC'D BY L%cE.i‘.;L REGJSTRAR'S SIGNATURE

o2 5O

‘aoDRESS

Kansas City, Mo.

Z5. FUNERAL DIRECTOR'S $)GMATURK
ellody-MeGilley-Eylar,

on Reverse Side)




‘:gtj oy ‘%if;c }7r?7 ?ﬁx? *

L s JuLl 91982
] L 430 e, '
%
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by— .

working under my personal supervision.

S1gnedessrensccanoannunas sessssesasnags

Student Embnlmer

P. O. Address 1 / 4C C
Note. “The above MUST -BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING." (Faxlure to comply with
the above constitutes’ grounds for revocation of license.)

If this body is not.emhalmed. fact should be so stated 2bove.




